
APPENDIX 2

: -_ _.
App,lrcaflon No.(s):

(county'assigned application nurnber(s), to be entered by County Staff)

SPECIAL PERMIT/VARTANCE AF'FIDAVIT
/l

DArE: O 1/ Z-a /tt/
(enfer date affidavit is notarized)

'7,rta/o
, do hereby state that I am an

(enter name of appli or authorized agent)

(check one) \|tr applicant

i I applicant's authorizedagent listed in Par. 1(a) below

911:C3=:99:91l11YIs--1=---;--ralttt
1 (a). The following constitutes a listing of the nafiles and addresses of all APPLICANTS, TITLE QWNERS,

COI{TRACT. PURCIIASERS, and LESSEES of the land described in the application,* and, if any of the
foregoing is a TRUSTEE,.** each BENEFICIARY of such kust, and all ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the
application:

NQTE: Ali relationships to the application listed above in BOLD print must be disclosed. Multiple
relationships may be listed together, e.g., Attorney/Agent, Contract Purchaserllessee,'Applieant/Title
Owner, etc. For'a multiparcei application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in
the Relatiqnship column.)

' NAME ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and (enter number, street, city, stato, and zip code) (enter applicable relationships

'fi,i#,+ ?,o,{ l-o p uz- B rrz-rel a y! !ru 6# y'.sted 
in B'LD above),// 

c*ill{azufr,tno,iff r', olulMrf ,fl/l

AB L Afr'l cAMr LLe

(check if applicable) t ] There are more relationships to be listed and Par. 1(a) is continued
on a "Special Permit/Variance Attachment to Par. 1(a)" form.

* In the case of a condominium, the title owner, contract purchaser, or lessee of l0% or more of the units in the condominium.
+* List as follows: Name of kustee, Trustee for (iidnie of tryit, if applicable), for the benefit ofl (state

name of each beneficiary)

FORM SP/VC-I Updated (7/1/06)
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Application No,(s):
(county-assignea

Page Two

=:+:+-+=:-+--------:-:::____::=: :-:W I
1(b)' The following constitutes a listin-g*** of the srrAREHotDERs;x *rflrrioos. disclosed in rhis affldavit whoown 1076 or more of any class of stoek issued by said coiporation, and wheie r.d";r*r"ri;; ffi; or less

- shareholders, a.listing of all of the shareholders; ' . 
-Y^' vvrrvr*lrvu rr@o 4v

(N-OTE: Include soLE PROPRIETORSHIPS; LTIvtrTED LrABrLrry coMpANrES, and REALESTATEII.I\{ESTMENT TRUSTS herein.) '=a,*p

SPECIAL PERMIT/VARTANCE AFF'IDAVIT

DATE:

CORPORATiON INFORMATiON

NAME & ADDRESS OF CORPORATION:

ftOl Ory ca-re-/ LLc

(enter complete name, number, street, city, statg and zip code)

572A b"fl Br*fr 4 rrq zzosz

DES CRIPTION On' COR?ORATION: . (check onq statement)

W There are 10 or less shareholiers, and all oftho shareholders are Iisted belorv.t I There are rnorc than 10 shareholders, and all of tle shareholders ownin gioyror more of" any class of stock issued by said corporatio" *" iirtla below.
t I There are more than 10 shareholderi urt no Jur"rroraq o*i.. roX o, rno."pf any class' of stock issued by said colporation, -d noffi

NAMES oF SrrARrrroLDERs: (enter firstname, middle initial, and lastname)

Har;'fz* r. Lzp ez- TA ft'z u{q

(check if applicable) t i There is more corporation information and par. 1(b) is continued on a,,special
Permit/Variance Attachment I (b),, form.

t** AII listings which include parfnerships, corporations, or fruits, to include the names of beneficiaries, must be broken down successivelymtil (a) only individual persons arq listed or (b) the listlrg for o 
"orpo*ti* fraving more than l0 shareholders has no shareholder owningt0% or more of any class of stock . In the c,',e' o7 an ,elFLtc,auri ruitr orrNa4 IINTRACT puRcHASE& or LESSEE, of theand that is a partnership, corporattott' ot trust, such successivb breakdown must irtclude a listhtg andfurther breqkdown of all of its

'afinets, of ils shateholders 
-a'9 

reqaited above, and of beneficlorles of atry trusts. such successive breakdown mast abo includetreqkdowts of any partnership, corporation, or trust orunris i0% ,;r;r;r;f t;;;;;;;;ANi"'oou IWNER, covrna1i"
''URCHASER or' LESSEE* oJ the iand. Limited liabilitlt qimpint"s atid' reat estate huestment trusts and tlrelr equivalents are treated as'orporotiot's' tpith members being deemed the equivaleit of siarehotdirs; manoging members shall also be ltste6, Use footnote numbersr designate parherships or corporations, which have rurttrei tistings on an attachment page, and reference tho same foohiote numbers on thettachment page.
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Application No.G);
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMITTVARIANCE AFFIDAYIT
Page Three

1("). The foliowing constitutes a listing'***' of all of the PARTNERS, both GENERAL and LIMITED, in any
partnership disclosed in this affidavit:

PARTNERSHIP INFORIVIATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, stoeet, city, statq and zip code)

(check if applicable) [ ] The above-listed partuiership has no limited partners

NAMES AND TITLE OF THE PARTNERS (enter first name, middle initial, last name, and title, e.g. General Partner,
Limited Partner, or General and Limited Partner)

(check irappricabre) 

' 
r lff,ffi:#,::ig:l3#:ffi*:ffi* '1"1 

is continued on a "speciar

*** All lisrings which include partnerships, corporations, or kusts, to include the names of beneficiaries, must be broken down successively
until: (a) only individual persons are listed or (b) the listing for a corporation having more than 1 0 shareholders has no shareholder owning
1070 or moie of any class of stock. In the caqe of an APPLICANT, TITLE OWNER, CONTRACT PIIRCHASER, or LESSEE* of the
land that ls a partnershtp, corpo:ratiori, or lrusl, such succewive breqkdotpn must inclade a tisting ondfutlher breakdown of ott of its
parlners, of its shareho[ders as required abdve, and of beneJiciaries of any trusts; Such succesglve breakdown must also irtclude
breakdowts of any portnershlp,,corporation, or trust ownhtg l0% or more of tlle APPLICANT, TITLE OWNER, CONTRATT
PURCHASER, or LESSEE* of the land. Lirnited liabilitlt companies and reol estate irwestmeid trusts and their equi.valetds are treated as
corporatiotrs, wlth members being deemed lhe equivalent of sharehotders; managing mettbers slmll also be listed Use footnote numbers
to designate partnerships or corporations, which have further listings oa an attachment pagg and reference the same footnote numbers on the
attachrnent page.

vl,t

is,qoialized)
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Application No,(s):
(county-assigned application number(s), to be-enttil btEountyTAffl

Page Four. SPECIAL PERMIT/VARIANCE AF'FIDAVIT

DArE: o5/zcl i
(enter/dateaffldavitisnotarized).:.,,.. ;; .;,_ .; :.-.,,,:;

;r0 :-:-:::-)4W
t I [n addition to the nanies listed jn Paragraphs 1(a), l(b), and 1(c) above, the following is.a listing of any and

all other individuals who own in j\g ?qg"eute (diiectly and as a shai'ehold rr, purffi"l,and beneici ary'of a
trust) l0% or mole of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of
the land:

VA other than the names listed in Paragraphs l(a), l(b), and 1(c) above, no individual ow,r, in the aggregate
(directly and as a shareholder, partner, and.beneficiary of a'trust) l|}/o ormore of the.AppLICANT, TITLE
owNER, coNTRAcr PURCr{ASER, or LEssEE* ofthe rand.

..
2' That no member of the Fairfax County Board of Zoning Appeals, Planning Coinmissioo, or any member.of his or

her immediate household owns or has any financiil inter"rtln the subjectiand either individuaily, by ownership of
stock in a corporation owning such land, or through an interest in a pJrtnership owning such land.

EXCEPT AS FOLLOWS: NOTE: If answer is none, enter "NONE" on the line below.)

yiorte-

(cheok if applicable) t I There are more interests to be listed and Par.Zis continued on a
"Special Permit/Variance Attachment to par. 2,, form,
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Application No,(s):
(counfy-assigned application number(s), to be entered by County Staff)

SPECIAL PERI\IIT/VARIANCE AFFIDAVIT

DATE' 
1244._/'/

3. That within thp twelve-month period prior to the public hearing of this application, no member of the Fairfax
County Boafd of Zoning Appeals, Planning Commission, or any member of his or her immediate household, either' directly or by way of partnership in which any of them is a partner, omployee, agent, or attomey, or through a
parbner of any of them, or through a corporation in which any of them is an offrcer, director, employee, agent, or
attorney or holds lUYo or more of the outstanding bonds or shares of stock of a particular class, has, or has had anj,

. business or financial relationship, other than any ordinary depositor or customei relationship with or by a retail
establishment, public utility, or bank, including any gift or donation having a value of moro than $100, singularly
or in the aggegate, with any of those.listed in Par. 

I 
abov.e.

EXCEPT AS FOLLOWS: CNOTE: If answer is none, enter "NONE" on line below.)

fi/one

W: Business or financial relationships of the type described in this paragraph that arise after the fiIing of
this application and before each public hearing must be disclosed prior to the public hearings. See Par.
4 below.)

(check if applicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"Special Permit/Variance Attachment to Par. 3" form.

4. That the information contained in this affidavit is complete, that all partnerships, corporations, and trusts'
. owning.lO% or more of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of

the land have been Iisted and broken down, and that prior to each and every public hearing on this matter, I
will reexamine this affidavit and provide any changed or supplemental information, including business or

, financial relationships of the type described in Paragraph 3 above, thdt arise on or after the date of this
application.

Page Five

WITNESS the following signature:

(check one) [ ] Appli ] Applioant's Authorized Agent

. Subscribed and swom to before ." thi, 10E day,of (h lH
-\rrr5twh .county/city

initial, last name, and title of signee)

WLLIAMA. PAZ
NOTARYPUBTIC

REGISTRAIIONT!$l2O
COMMilWEATIHOFVIRONIA

' 
MY CoiffiSstoit ExPnEs HAicH 3t,

My commission expires:



Application No,(s):

NAME
(enter first name, middle initial, and
last name)

(county-assigned application number(s), to be entered by Couuty Staf$

Special Permit/Variance Attachment to Par. l(a)

DATE:
(enter date aflidavit is notarized)

ADDRESS
(enter number, street, city, state, and zip code)

Page of

12,{ {41

RELATTONSTilP(S)
(enter applicable relationships
listed in BOLD above)

ME: All relationships to the application are to be disclosed. Multiple relationships may be listed together, e.g.,
Attorney/Agent, Contract Purchaserllessee, Applicant/Title Owner, etc. For a multiparcel application, Iist
the Tax Map Number(s) of the parcel (s) for each orvner(s) in the Relationship column.)

o*un*, fl 
"EPfi 

lY5 Pq u zo ni ns

t'/lAY g 0 2014

Zonlng Evaluation Divisiort

(check if applicable)

I

I
i

;'.r,4;. . .{ .tl r.':"

,jiul,- 1 tii":',.v i'.ir)il?

t I There are more relationships to be listed and Par. l(a) is continued further
on a "Special Permit/Variance Attachrnent to Par. 1(a)" form.

i -r' q1,;'.;g;i;'!f i r: r l,:'. 
:l j.;l,il,t'.r.rril,il:\

t.lr0,r r: ";l;t.t'.i 
;itl,r'' : i'i ri'1.:.rr'':rJ"i +'rr

,,',-: 
,ir.li.ir''

t-....
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